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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION Or

ALED JAN 26 1951

HEALTR OF MIBSOUR
STANDARD CERTIFICATE OF DEATH

~T 01D

State File No

' 2 392
BIRTH MO. REG. DIST. NO. —31_8"‘"‘”“' REG. DIST. MO. J.O.DA.. Rtgulmr’.l No..! MR dcehind
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers 4 institution: resid before
a. COUNTY ” a. STATE Mo b. C.OUNTY Adnh’lon)

c. LENGTH OF

b, CITY (K outsids corporate Umits, writs RURAL and give
’ STAY tin this place!

wrahip)
TOWN 5t.Louis o

C. CITY (If outekds corporata ikmits, write RURAL and give w'nlhlp)

;'B"‘" St.Louis

207‘

16. SOCIAL SECURITY
NO

. FULL NAME OF (If not in hospital or institation, cive strest addrem omlocstion) d. STREEY (It racal, sive location} (7]
‘,‘,?S‘JZF.‘TT{;%.S,'} Little Sisters of -Foor ADDRESS 2225 N.Florissant Ave,
3. NAME OF 8. (First) - (Middle) c._(Last)
DECEASED T Anmar Hof fmamn Yer gan. 1t Yo
5. SEX , 6. COLOR OR RACE | 7. xIARRIED. NIE‘\;ER MAR(EIED. P -8. DATE OF BIRTH 9-&?5 {In . m ID!.I:: ;.:'n Mo
Female' | White: PP INRISE 5| Sept. 20 1879 g [He=| |
lOn USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelan oountry) 12. CITIZEN OF WHAT
doned wrat, H rotired) DUSTRY Highland 111.. / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ﬂ ‘Peter Seitz Elizabeth Tremmel ] deceasged
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

(¥os-no-oraaknomal | (It yes give war or datas of servies ‘[Mrs, R.B.Swanson 5211 Maffitt
18. CAUSE OF DEATH ME@CERT Fl 'r|o87 ”/y - INTERVAL BETWEEN
1. DISEASE OR CONDITION A ONSET, AN DEATH
' f:::;rﬂf"(%;“:‘;:‘(’g DIRECTLY LEAGING TO DEATH (5 CRES TN / / CEARLTS % p)
«This doos oot mean | ANTECEDENT CAUSES 3 % /r/(# \/ /”( ‘_9"’__7—_
the mode of dying, rech | Morbid conditions, if any, giing DUE TO (b) L :
o8 heari feflure, asthenla, | rise to the abore canse (o) sating // -
de. It means the dis- the undeslying cause last.
eqse, Infury, or i DUE TO (¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the death but nof
related to the dizease o’:gmdiuan cousing deglh, /Zf
1%a. DATR.£F op%z%m- 19b. MAJOR FINDINGS OF OPERATION “,< 4% 20, AUTOPSY?
sAC _ ves [ w0
21a. ACCIDENT Bpecity) | 216 PLACEOF INJURY (e, inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, farm, fastory, street, offics bldg., 416.) B - . -
HOMICIDE ZAar
21d. TIME o (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? %y
wine A gae e |

—

2.7 he'reby cert y th ailended exdeceased from
alive on A gnd ik Jeath occurréd ut

T 77K

m., from the causes and

, that T last saiw the deceased
he date stated gbove.

24, SIG E W 23b, mo%gﬁ%’a'/ lzac DATESIGS,ED7
T L REMA- | 24b. DAT 24c, NAME OF CEMETERY OR CREMATORY 244."LOCATION (Oity, town, or county) . (State)
'°¥3“E“° ™7 11/13/51 St.Pauls Cemetery Highland T1l.

DATE REC'D BY LOCAL

| JAN1R 195¢

?TRARE SIGNA‘[’UE Z

25. FUNERAL DIRECTOR' S 8| GMATURE ABDRESS

ull'ivan Funeral Dir.2849 N.Eueclid

(iu

met's Statement on Reverse Side)




- - e e e e s e mae s m= am s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by oo -

working under my personal supervision.

Sign
3ignedecisransanconanvana

Shaant Eabaiaartenree . Licensed Embatmer. N %32 ?

L
v

P. Q. Addres Ly TN J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above mnsmutes,grnrmds for revocation of license,) e

If this body is ‘pot etnhalmed, fact should be so sta:ed above, T ‘ ‘



